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Roxanne Barber <roxanne.edits@gmail.com> on 07/15/2016 10:21:59 AM

To:  2022190174@fec.gov,
cc:

Subject:  2nd Qtr. Form 5 for #90015603

Please find the 2016 2nd Quarter Form 5 submission for FEC ID #90015603 attached here.
Please contact Paul Gibson or Roxanne Barber at this email address or at 505-982-6295 if you
have any questions.

Thank you,

Roxanne Barber

roxanne.edits@gmail.com

505-982-6295C90015603 Form 5 - 2016 2nd Qtr..pdf
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FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED

To Be Used by Persons (Other than Political Committees) -

1. (a) Name of Individual, Organization or Corporation

(2] Crbson | .

LRI SO ¢ D 0 = D O

(b) Address (number and street) [] check it different than previously reported

4//%2@ ﬂ/@/fz z@/@/

(c) City, State and ZIP Code

SM F 2. ﬁ m f '7 5& é - 3. FEC Identification Numbe:

2. Occupation and Name of Employe/ for Individual Filers Only) . C ? d:d /; 5:; é: J %

4, TYPE OF REPORT (check appropriate boxes):
(@) [ April 15 Quarterly Report
%uly 15 Quarterly Report [ 24-Hour Report
[ october 15 Quarterly Report [ 48-Hour Report

0O January 31 Year-End Report

' W‘ﬁ"ﬁ?: FESE PRV
b) Is this Report an amendment? -z No [_] Yes, it amends the report filed on E

& & & 7 2

5. COVERING PERIOD: FROM

28

o/ Ho, “Z

THROUGH

6. TOTAL CONTRIBUTIONS.....ocovvrsssesssmcssmmsessssssssssssssossossssssssssssssss oo ;; ’Z éé
_ : o s e et

PV

7. TOTAL INDEPENDENT EXPENDITURES ........cccorenvismmemmmensinianinns i insisesisssssssiesinns é / 7
[ ’ . kquwwk »—A\»\M

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consultation, or concert with, or at the request or
suggestion of, any candidate or authorized committee or agent of either, or any political party committee or its agent.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM SIGNATURE DATE

(20! Grbsr YW B~ 7//&///

NOTE: Submission of false, erroneous or lncompleta information may subject the person stgnlng this report to the penalties of 52 U.S.C. §30109

For further information, contact: Federal Election Commission, 999 E Street, N.W., Washington, D.C. 20463 Toll Free 800-424-9530, Local 202-694-1100

FEC Schedule 5 (REV. 08/2013)




SCHEDULE 5-A
ITEMIZED RECEIPTS

PAGE

/ _/

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee,
NAME OF FILER (In Full) '

A. mee( st, First, Middle Initial)
s 2 Ao aio

Date of Heceipt

Maiting Ad r@ ) & P '/; u | ETEETEET
Vol YRS orfess 7 LY REGREYYY:
City__ State Zip Code s e
Amount of Each Recelpt this Perlod
FEC 1D number ‘of contributing § T T TR i 3
; federal political committes. C§ g A % m om g n oo / y yéﬁw.—uuﬂ
Name of Employer . Occupation

B.-Fu’l ”arie’/(\_Last. First, Mlddle Inlllal) %;/ Mm - et of Receip
ajjing Address iy PP PYEYT YR T
[a?] 6?/ﬂ2> or less) VR R VY

Sidte Zip Code R

Amount of Each Receipt this Period

"FEC ID number of contributing LN B e i S TR \1/ TSRO .
federal political committee. C e e a p e o o | T @Méé 7&

Name of Employer Qccupation

C. Full Name (Last, First, Middls Initial)
Date ot Receipt

I SO 1 WS 1 g I 1 TN

: Mailing Address . WFHY . FTTOY ; PTYIEYT O

i City State Zip Code * * st

|

| Amount of Each Receipt this Perlod
FEC ID number of contributing C SR E R A M S

| federal political committee. P B erec T meescs oo ebresebcss B Bl

Name of Employer Occupation

D. Full Name (Last, First, Middle tnitial)
Date of Receipt

Mal“ng Address e i e L PEY 1 VT Y
City State Zip Code 8 ek vt
Amount of Each Receipt this Period
FEC ID number of contributing C A A b S A
federal political committee. Bty BacargssesrSaercecemmenl Y S TS WO T YO0 S S-S
| Name of Employer Occupation
SUBTOTAL of -Recsipts This Page (OPHONAI) ..........cevvueevecrrecisinsisessnsssessesssssesascsnnssesssesesenssssmseenes > T ———
berer't 4, s - ’ 2. Boan it
e L. L v e piii X » i’
TOTAL This Period (last page carry total to LI B) ......c.cevivrinicciniiinminesnrnivieeese e e sesnenss [ g M 7 ﬁ
R W SR WYl W LW RY7 LW 2 O

FFC Qehadnla R (Rov oM
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SCHEDULE 5-E |
ITEMIZED INDEPENDENT EXPENDITURES

PAGE / OF [/

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

/Z&MQ/&%SM

Full Name (Last, First, Middle Initial) of Payee

Tohn Broeks

Date of Public Distribution/Dissemination

Mailing Address

7—C. Avenida V7 St Groncde

EURCY.RVYVY,

Amount

City State . Zip Code

Sounsta e Nnm 875058

. 3 L] £} .4 W o

AN

Purpose of Expenditure Catagory/ Frmy
W/fﬂu%)/s i%r M[&ﬂf&e/‘g e 100, /

Ndfne of Federal Candidate Supported or Opposed by Expenditure:

Berni e lers

Office Sought: __; House

Check One:

Statem

' District:
President

[X’Support D Oppose

Senate

Calendar Year-To-Date Per Election
for Office-Sought R

fﬁg}si&z_Ae;’i

Disbursement For:

[ Primary mGeneml
[ Other (spe-(;lfy)>

Full Name (Last, First, Mnddle Inmal) of Payee

Date of Public Distribution/Dissemination

Caan W FEmT i«j"ﬁ?‘“"?%

Q4 QL \Z2Ls

State Zip Code

7l 8750 7

Amount
L QRPN SO ﬁ.iﬂ@.‘ ig;é

2;9 4 Expendlture Category/ E:é Office Sought: House State: ZZ j74)
Type Senate
[‘QM oy ,p/lm é “"“'éf - Distrit:
Name &t Federal Candidate S¢fpported or Opposed by Expeneffture: - President
N ; . Check One: Support Oppose
ernle S ers. X suppon [] opposs

Calendar Year-To-Date Per Election
for Office Sought N ) Y

22003 o

Disbursement For:

rimary ;—] General
L:] Other (specify) >

Full Name (Last, First, Middle Initial) of Payee

5ﬁ5/50/56§/@’

Mailing Address

302 Lomiv

Date of Public Distribution/Dissemination
g"{d‘*!??,!“f! , PR

Amount

Savsta fe 21) 87508

!

-
F.
)

Purpose of Expenditure Category/

5%//&9 /M’ Bermde 5/4}0 -mall) n3™ ,QVOJ
N

anfe/of Federal Candidate Supported or Opposed by Expendnure v

Office Sought:

House stae” L /¥ l

Senate
President

I@//\N e S ’&/S Check One: upport D Oppose
Calendar Year-To-Date Per Election Gl Disbursement For: rimary [ "] General
for Office Sought e ol m 4&@ """"

[:] Other (specify) ,,

(a) SUBTOTAL of ltemized Independent Expenditures

_ (b) SUBTOTAL of Unitemized Independent Expenditures

(€) TOTAL Indapendent EXPENGAIUIES ........c..ccoueumirmi et ssssssessssse s e sssesssrssessssessasseses
(carry total from last page forward to Line 7)
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FEC Schedule 5 (REV. 09/2013)
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SCHEDULE 5-E

ITEMIZED INDEPENDENT EXPENDITURES

PAGE A#—OF /7

FOR UNE 7 OF FORM 5

NAME OF FILER (In Full)

Jawd G7bson

Full Name (Last, First, Middle Initial) of Payee

Lomocretic. 12ty Jfﬂmﬂ’b%/c@

Date of Public Distribution/Dissemination

Mailing Address /
222 Udams S E.

A

nwﬁwﬂanah

‘Fﬁ"”"‘if:i“’g; (] Uo7 : «"vf"'"v)‘wﬂ"é .

Amount

Zip Code

Wﬂ/lbwmf—ma i T

o rinieurer g e Re

; wnﬂxmliﬂumﬂ\«rhmﬁﬁzmmhﬁ Won i 0

Purpose of Expenditure Category/ M::?} Office Sought House state: 1 /N
Type ! :
Dmadion @m (B Py 4 S
Name of Federal Candidate Supported or Opposed by E{penduure: X Presidant
Dernie Senders cneck one: X support  [_] oppose

Calendar Year-To-Date Per Election {5 o

for Office sothl :1 Ry DEN. MU T ST vmzm[ A

Disbursement For:

A Primary u General
.[[] oter (specity)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination
facebook ey - |
Mamng Address ﬁ’ ? LQM . m%\\é.é
//ﬁ&/@r%/ﬂq amout
Clty State Zip Code T R é f ég
lends fork " F0as ————
Purpose of Expenditure Category/ § " "0‘?’“”“"% Office Sought: House state: Y] /1
) Type 4, A
ﬂ%’ NI E_ )% (. czéd?ﬂ, e ﬂﬂ/ : ¥ “Q""’é’ .Sena.xte District:
Name of Federal Candlidate Supported or Gfiposed by Expenditure: . ‘ Presidant
Lernie Send 4/5 Check Ons: ] support [ Opposs

Calendar Year-To-Date Per Election

ar e L

&75@2@

Disbursement For: imary D General

for Office Sought Ko 5 cootier im i i (] other (specify)

Full Name (Last, First, Middle Initial) of Payee Date of Public Distribution/Dissemination

n Neade— ~rom éwsemwu‘ Yy I ST

anTdcﬁss ,rb«?/ . s Mné
/00 éo/t ;2 9—00 ;2.. Amount

City : : State Zip Code ¥ g Zé -: )
M ;E/ 7] /77 B 750> & A, :,M.A;
Purpose of Expenditure . Category/ { g “‘%‘“ﬂ"n‘-“"ﬂ, Office Sought: House State:m
5;4 n "MM %é// eL Typs *Q’ ME : Senate rict

Namé of Federal Candidate-Supported/r &pposed by Expenditure: President

/6 Z 4% ‘é 5 s Check One: gsupport D Oppose

Calendar Year-To-Date Per Election

TR TRNAGYIOKTIN ATV AR ‘u,} ity

e u«-ﬁu P VR

Disbursement For: IgPrimary L__J General

for Office Sought Kot

304098

D Other (specity) >

(a) SUBTOTAL of itemized Independsnt Expenditures

{b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL indgpendent Expenditures............. . >
(carry total from last page forward to Line 7) .
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE <2 OF /]

FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

St GTbs50n

Full Name (Last, First, Middle Initial) of Payee

e« ;ﬂwof

Date of Public Distribution/Dissemination

Mailing Address

/55 /asae) A /0&/22,/74‘2/

U (S a) . &T"V R
W BVESE WY

Amount

smte Z'p Cwe nglﬂxcw‘}nmw‘m(fﬁﬂv?'ﬂ .'-v'h‘r l'-'é ?
W ﬁ( F: . /2 m 3750 / ‘Lamﬂm T TR SO SR SO, SRR N0 B A <%,
Purpose of Expenditure ' . Category/ 9 7 Office Sought; House state: 2 /N
1/ ,Dé S ﬁT\ CaANVE3S/) ‘ Senate it
Namé of Federal Candidate Supported or Opposed by Eprnﬁtture. President
| . X ]
66/-\ /N E 5 U ﬂ/ ‘rf/ < Check One: Support Oppose

R R R e R s TR e

NN VA&

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: [¥¢[ Primary I:] General

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Disssmination
wmgy PRIy

ﬂ& lrinter €

iling Address

Y8 Cerritlos /64( .

3wy §
0% 04 2ell

Amount
i

Zip Code

mm Fe J/S% %750/

e e z
L 2 ""‘?""“‘b

T4 s

Category/ ¢ .
)

Purpose of Expenditure
Flyere reanvassme

- Od

Name 4t Federal Candidate Supported or Oppased by Ex{¥énditure:

Office Sought: House State:n_m
Senate
g District:
‘ President

Check One:

KSunport [_] oppose

Bernie Senders |

Calendar Year-To-Date Per Election WHSREOFEEY '5

for Office Sought .amuiﬂw.;ﬁw-'?i‘m-.::}:.'..;a‘»\w-.@%aﬂq}»ﬂmsm‘

Disbursement For: %ﬁ’ﬂmary D General
I:l Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee

nn flesen

Date of Public Distribution/Dissemination
RS Ay o i

FaEY, ST ;
oA o B8/

ddness
& éﬂ A 57 ;', . Amount N
Clty Smte Zip Code et S O G AR ’
Z‘—j&LW/ 5757V dacabonniPezsal fmw?é;& .

[k S l.uv-; A

Pug ose of Expenglhu ' Category/ Office Sought: House state: 21 /%)
pWS 767\ e PQ "@M' Senate District
rict:
Name of Federal Candidate Sup ed or Opposed by Expendhuf <] President
g/\ /LS é Check One: MSuppon D Oppose
Calendar Year-To-Date Per Election § 2 0o Wt ot " weegg | Digbursement For: (S Primary General
o oo S0 L i 220 0 pg e L

I:] Other (specify) >

(a) SUBTOTAL of ltemized Independent Expendltures

(b) SUBTOTAL of Unitemized Independent Expenditures

| iaa" ek et e
TR PO . S YL ) ,o-ﬂu-r ée S roTes i}a Ty Era

v v W L) A L4 G

(c) TOTAL independent Expenditures...........

[2atall NSt an - N ) *

(carry total from last page forward to Line 7)
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SCHEDULE 5-E

“ITEMIZED INDEPENDENT EXPENDlJ\URES

PAGE 7 OF //

FOR UNE 7 OF FORM 5

NAME OF FILER (In Full)

Jaud Grbson

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

Mailing Address

105 ﬁgg% WY, 5;/

Amount

_Cnyé’ﬁm)/h Lo N

Zp§de750 / . ,;m . 3 ngé;{ »,r\.,ﬂ:.w-

i

rﬁ""?""" @ PO . EVECIRETG |

- | Purpose of Expenditure &/"M ‘| Category/
a7 shirts pon oL (G0

Name of Federal Candidate Supported or Opposed by gxpenditure:

Dernse Senders

Office Sought: House swate: 21 /N
Sendle  picwict:
Prasident

Check Ons:

X Support D Oppose

- Digbursement For:

Calendar YearTo-Date Per Election 5 e 2o L SRR .
for Office SOUQhI lnum I I WY S e ,ﬁd_“w,fﬁmh%?gél

\¢| Primary D General
|:] Other (specify) >

Fuli Name (Last, First, Mi_ddle Initial) of Payee

2 n/%p' Gtreus

Date of Public Distribution/Dissemination

alling ess

N S T s R R
Y. REV. YA

8 2 :,

City State Zip Code

752S 5@//@@‘/4/:5 /)mmms M wisg| wro A

CAarlotte. N 23277
e 77 -

Purpose of Expenditure Category/ s

mlire volustser Sgn-vur> pLad¥ Type §(

Name of Federal Candidate Supponed or O‘Sposed by Expenditure:

Lernt e SM/&/S

it i S ot S R B b b et
St rendtoran raseas s Tiage! &%7 Z%
Office Sought: House State:M
Senate District: :
Prosident "
Check One: gSupport [:] Oppose

Calendar Year-To-Date Per Election
for Office Sought

SNV ,J"%ZJK?E

Disbursement For: mary [:I General
[J otrer (specifyy,

Full Name (Last, First, Middle Initial) of Payee

Focus ZnK

Date of Public Distributior/Dissemination
FEwEE o PR —*_, FAAR A a

“Mallng Address

235 JefFersen SH S.E.

* 2E Ll

't . .
E-.awwl}“- A oan 8%, .-

Amount

D) 8708

b ey

City . State ' - Zip Code
U R UL .
%ase of enditure /

Category/ {4 M"”
fPandrnag ét’nua Vi Type %ﬁ 4%

Name of Fedetaf Candidate Supported or Opposed by Exf nditure:

Bernse S lrs

Office Sought: House Stata: & Q’_‘!
Senate
[
President
Check One: &uppon D Oppose

Calendar Year-To-Date Per Election § & 0w Wit

h" AT mwl’ ”ﬂ’ o
1
for Office Sought Boreent nug,Zé"-é

Disbursement For: Ig Primary D General
D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

"y ScrrdonnLann o L .&/—4‘-%/. wi/

(c) TOTAL Independent Expenditures............cucoersminsenenes

g

o 4 t
esvedhin e adliasmdbaatirmee Netcr sppe l}\;\ S

e oiasis ot el T R e

> 2
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(carry tota! from last page forward to Line 7)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE %> OF //
FOR LINE 7 OF FORM 5

NAME OF FILER (In Full)

Saud Erbson

Full Name (Last, First, Middle Initial) of Payee

Date of Public Distribution/Dissemination

THY PR . YT
Maiing Address “_}1 9/ 9—5 2 w&ﬁ
q/ 5 gé/ /7\/ /§5 Eé?/ . Amount L
City State Zip Code ﬁh/:g é 3 O
Seustn P N1y EFSO) | et .
Purpose of Expenditure Catagory/ ¥ j Office Sought: House —
\é- ’4/ VA Ll 424 %W/MOLKJ/ Type 0;'@” —{Senate Dist:ct:

Nam: Federal Candidate Supported or Opposed by Expenditure:

6/‘/?/'& Senders

President

IX Support i D Oppose

Check One:

EOTARREN L WISISY L

ATMI A g Bdeket Vgt

Calendar Year-To-Date Per Election 3’ P
fOI' omce Sought ViL 1'»0\.:9'\” 3’»- =T T %Zx%’m

Disbursement For: [¢f Primary E]General

D Other (specify)

Full Name (Last, First, Middle Initial) of Payee '

WK e T b — Buiion %/W

Date of Public Distribution/Dissemination

Mailing Address

23 Mot/ SE 7

(IS FETEY ) ey
@ﬁ ol 2o/l

City State Zip Code
/% /LW m

ﬂ%?%

Amount
P,

S oogs W Srsontiors £ an-"g h’g

_ Purpose of dpendltum

Name of Fegleral Candi@ate Supported or Opposed by Expenditure:

Borpite Sernders

Category/ &
cu'on Lutlons W"". ede

Office Sought: House State:M
Senate o st
* President e

Check One:

MSupport [_—] Oppose

Calendar YearTo-Date Per Election
for Office Sought

(Lt Ul e i Gl Liate Aaant

Disbursement For: %ﬁﬂmary D General
D Other (specify) ,

ernse .S M«efs

Full Name (Last, First, Middle Initial) of Payee . Date of Public Distribution/Dissemination
The frrndtzrs T TG BT
ailing Addre 5-,- o odeerd AX ‘f-: w— e :amé&.
V/Z Cerridos Ko Amount
State Zip Code g R A s
_Sawv’z fe. N S790/ | tesseseeldBIZ
Purpase of Expenditure Category/ { é 3““’“‘“2 Office Sought: House State: 21 /%)
Type
re P cvenst— Q2.4 Soate L
Name 90' Federal Candidate Supported or Opposed by Expenditure: President

stuppon D Oppose

Check One:

Calendar Year-To-Date Per Election
for Oftice Sought

Awwﬂwum gy SRR \ o SRy

.05/,

7

Disbursement For: an'mary D General
D Other (specify) ,,

. (3) SUBTOTAL of Itemized Independent Expenditures.......

'. . &,A.,,ﬁ,y&%é

(b) SUBTOTAL of Unitemized Independent EXPENGIIUIGS ..........coouvvececensiesssassnsnsessssrssrastssssmens > H
i g, L TN BecntBhomer eyt pnm, BBt o a1 .E

(€) TOTAL INGEPeNdent EXpEnitiires........o.riseemerrersresroo S A AL
{carry total from last page forward to Llne7) £ ccontionnosTesons Feorsoro0et st ety TocicBone s
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF 7/

FOR LINE 7 OF FORM 5

NAME OF FILER (in Full)

St GTbson

Eull Name (Last, First, Middle Initial) of Payee

LFye 50 2L

Date of Public Distribution/Dissemination

) "V‘"«"»f‘"t‘-"?""’“
-l RE

Mailing’ Address
u/m /eé‘/

w

uMJomm ]

Amount

L7/ Can
Clty State Zip Code
Sanda /&, 2127 8750/

L 275&_

afly

Purpose of Expenditure Category/ Q
w Type
DBlire. R we L(ALd

Name of Federal Candidate Supported or Opposed by Expenditure:

Bernse Senders

Office Sought House State: m
Senate District:
President

Check One: X Support D Oppose

Y

Calendar Year-To-Date Per Elaction 3 A e

for Office Sought % 4. & . a,wﬁ‘%%@‘

Disbursement For: [¥¢f Primary l_'l| General
D Other (specify) .,

Full Name (Last, First, Middle Initial) of Payee

~The [rryters

Date of Public Distribution/Dissemination

Mailing Address

Céf/?/a*s P A

E U8 B

% Y Amount

City State Zip Code S "W?ﬁé
Sansth Fe N7 750/ st Al

Purpose of Expenditure Category/ & o A Office Sought: House Statezm
W&/ ﬁ‘f M o/ ee | Senate - ctrict:

Name gf Federal Candidate Supported or ?6posed by Expenditure: - { President

,55/*/1,/ e Sen a/ &/‘5 Check One:  D¢] Support  [_] Oppase

Calendar Year-To-Date Per Election 3 - '___
for Office sought ivediaasohe: P . ..a.uﬁnm'mt ATl

Disbursement For: mary D General
(] other (specify) , .

Full Name (Last, First, Middle Initial) of Payee

T;Z/Lz, [riaters
iling Address

Date of Public Distribution/Dissemination

Sy W&/ /A

.m\‘dk\ it AP L

q‘nb "'l.r'\‘;ﬂ
03 23 20/¢4

Amount - _
City State Zip Code R o S
se of Expenditu 2 tego / kw‘m’:j Office Sought: House State: 21 /%)
éfhﬂ & 95 /’Féfw A el Senate District
f Federal Candidate Supported or Opposed by Expenditure: President '
” /Y & 5 M’Lﬁ/"ef‘ s Check One: &upport {_J oppose

Calendar Year-Té-Date Per Election
for Office Sought N

LPRO TR AT O AT »\;x g, ..{.-.- 11 AT tyZ

[ A Nﬂ'y \" JI.

BrunibecmiencH R

Disbursement For: gﬁlmayy D General
D Other (specify) >

(a) SUBTQTAL of itemized Independent Expenditures

(b} SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

Y ARG . SN i e 2
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N ' a L Py N b 1- g
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Bomvendion ¥ anoihaontiBreni: -"lw-.'.-’;‘ﬁ'.-:é.;ﬂ:f:-
3 “\‘Jw'wmﬂwwlﬂg’.ﬂlQ‘T(J'i'.r-"-',ﬁn'hri"‘\h/,‘-

- (carry total from last page forward to Line 7)
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SCHEDULE 5-E
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 7 OF /7.

FOR LINE 7 OF FORM §
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